REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R4 [11-39) Summary Sheet
Inciana Elecson Commission (IC 3-5-5-14) i FILE NUMBER

Approved by State Board of Accounts 1999 =i | ’r-‘:.-h“-, |

INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK all information on el

this form. For assistance in mmmmm.mmmmmmﬁg‘wﬁ  TOTAL PAGES IN ENTIRE CFA-4 REPORT

side. P AHI0: | g |

IS THIS AN AMENDMENT? [lves [HNo o
\_“:.-._' r i L

COMMITTEE INFORMATION

1. Full of committee (a5 on Statemant of Organization) [[] Check if this is a new name |

aned  Tros for Cler k -Treaseres=s '
2. Acronym or abbreviated name, if any 3. Commities telephone number
{317 :'_??f..r-l',-r.f-ﬁ.é;
4, Mafing address (address where aif campargn finance comespandence is received) Echemdmuammrﬁs

ﬁiq SF.{tN_.; Preek. - (L tr

5. City, state, ZIP code E. Party affliation {if applicabie)
’\Jﬂb If.;hﬁ;Hﬁ.- F—J 4{4"6({(_: 4 peck I.lf.-c'!-i-"'ll
e CANDIDATE INFORMATION (For Candidate’s Committees Onifyf

?.Mmdm{mmagm] 8. affliation or i independent
:Eﬂ*’f—--'f' C. o= efublican
9. Office sought (Incude district number, if any. Not required for exploratory commities.) 10. County of resicence i
lerk-Treaswver— Jomilfor |
3 TYPE OF REFORT | CONVENTION CANDIOATES ONEY
Check one:

11. Check one:
[(Jererrimary X Pre-Blecion [ ] Annual [ Finai / Disbands Committse (ines 18, 19, and 20 must be ) [ preconventon

Et Curooing Treasursr fwithin 10 dayve amend Skafement of Organization) D Posi-Conventon
12. Reporting period: COLLUNN A COLUMN B
From: ey #nx Thoush:  jf) - /00 3 This Periad Year to Date
13. Cash on hand and investments at the beginning of this reporing penod. =
14. Cash en hang and invesomens January 1, cumant year. £
CONTRIBUTIONS AND RECEIPTS
(MNote: these amounts include in-kind contributions and loans, as well as cash contributicns.)
15a. ltemized (use Schedule A)
15b.'"Unitemized
15c. Add lines 15a, and 15b in both columns SUBTOTAL =5 .
|

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL
EXPENDITURES 3
172 Hemized (use Schedule B) (Public Cuestion: use Schedule C) ! |
17h. UnfAemized R :
]
|

17 Add Enes 172 and 175 in both cobamns SUBTOTAL
18. Cash an hand and investments at close of this reporting pesiod (subtract 17¢ from 16 in both columns) TOTAL
18, Debts OWED BY the committes (use Schedule D)

L_20. Dwhts OWED TO the committes (e Schedule E}

Yefp

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE. CORRECT AND COMPLETE.

Signature on File

s
WAR%NE: Any Lﬂfuma%;n cantained in this report may not be copied for sale or usad for any commerdial purpesa.
{IC 3-8-4-5) A person who knowingty fles a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A perzen whe fails
to file a complets or accurate report as required by the Indiana Campaign Finance Law commits a Class B ‘u'llsuewearvcr
{IC 3-14-1-14) and may be subject to civil penalties (IC 3-9-4-16, 3-2-4-17, 3-8-4-13.)




REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4 SCHEDULE A-1)

mmmmm-ﬂ}ﬂ : CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission 5514 = - -

Approved by Stats Board of Accounts 1998 itemized Contributions and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or print legibly

IN BLACK INK af inforrmation on this schece, For assisiance b completing this schedise, see instuctions on the reverse

side, This schedule is used to document contributions and receipts totaled on [TEM15a of the Sheet |

All cumulative contributions from individuals OVER $100 per con in @ calendar year MUST be |

itemnized on this schedule (over $200, if reguiar m;ummtm;:hﬂm

and rafunds, rebates, relums from sales, interest or other income) OVER |

Smﬂpermuﬂ:umr.wﬂtﬁnamdr be itemized on this schedule (over $200 if regular party B ¢ |

committee). A contributor's i required i an individual makes 2t least $1,000 in contributions age e |

TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECEIVED

CONTRIEUTOR'S FULL NANE AND OCCUPATION = Pt
OR OTHER RECEIFT AIZOUNT THIS CURMULATIVE

FULL MAILING ADDRESS |
(street m-,,:b..,,. .;: state, ZIP cnde) | PERIOD YEAR-TO-DATE | RECEIVED BY

Other Receipts: 1
interest [lcan |
Misc (=pecTy) |

Contributor's Occupation (i reguind)

EDTSu; |
[ Direct
[ InGnd (descrbe)

Other Receipts:
Olinterest OLzan
L] Misc (specsly

3. ; Contributions:
= [ Diirect
O In-Kind {descibe)

Qther Recapts:
O interest Clioan
LI Mise jspeciy)
Caontributor's Qccupation (| requasd)

4, Contributicns:

Bm {describe)

Other Recaipts:
Ointerest Clioan
O Misc (specty)
Contributor’s Occupation (i regured)
b Contributions:

O Direct
O In-Kind (describe)

Other Recepts:
Interest CiLsan
Misc (zpecify)

ramtributor's Oecupation (if required)

SUB TOTAL THIS PAGE OF SCHEDULE A |5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef) s




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE . (CFA-4 SCHEDULE A-2)

S ren spiREnN g OO CONTRIBUTIONS BY CORPORATIONS
Approved by State Board of Accounts 1999 ltemized Contributions and Other REGEiptE

INSTRUCTIONS: LIST ONLY CONTRIBLUTIONS BY mmmwmmmwwmm
wmmmsmMmmmmnmmm nsiuciions on the everse

sige. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary
Sheet All cumulaiive contributions from OVER $100 per coninbirior, within 2 calendar year MUST
be itemized on this schedule (over $200, if regular parly committee). All cumulative receipts, (sich as loan
proceseds and repayments, refunds, rebates, retuns of deposit, proceeds from sales, imerest or other income)
CIM'ERHG{}pufmtnbumr within a calendar year, MUST be itemized on this schedule (over $200 if reguiar | | page of
party committee

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION | COLUMNA COLUMNE | DATE RECEIVED
|  OROTHERRECEIFT | AMOUNTTHIS | CUMULATIVE |

ADDRESS . = W
(strect, number, city, state, ZIP code) | | PERIOD YEAR-TO-DATE RECEIVED BY

1. Contributions:

[ Direct
Ol In-Kind {describe)

Other Receipts:
Ointerest ClLcan
LI Misc (speciy)

z Conmituitions:

[ Direct
O In-Kind |deseribe)

Other Recemts: |
interast CJloan
Misc {specify)

i Confributians:
O
O InKind (descnie)

Cther Recsipts:
O imterest CLoan
L Misc (speciis

i Contributions:

[ Dérect
O in-Kind (describe)

Other Receipts:
Clinterest ClLoan
OMisc (specify)

5 Contributions:

O Direct
O in-Kind (deserbe)

I Other Receipis:
Interest ClLcan
Misc (zpecify)

et SUB TOTAL THIS PAGE OF SCHEDULE A |5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total an ITEM 15a of the Summary Sheet) g




REPORT OF RECEIPTS AND EXPENDITURES _ {CFA-4 SCHEDULE A-E}

OF A POLITICAL COMMITTEE
State Form 4606 (RS / 11-99) CONTRIBUTIONS BY

o it LABOR ORGANIZATIONS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Flease type o
print legibly IN BLACK INK af information on this schedue. For assistance in completing this schecie, see instrucions on .
m:mwmmuuhedwnsmdtndmmmtmﬂmhuhmanﬂmmmstntaladnnn‘EM 15a of the j
Stumms:hm cumnulative contributions from laber organizations OVER $100 per contnbuicr, within a

HI.IS'I'bqhmzedun this schedule (over $200, if regular party committee). All cumulative !
rempts.-: and repayments, refunds, rebates, returns of deposit, proceseds from sales,
Mﬁnraﬂwm OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule Fage of
{over $200 if regular party committee).

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION | COLUMNA | COLUMNS D
OR OTHER RECEIPT | AMOUNT THIS | CURMULATIVE

ADDRESS | T | X . " S
(strest, number, city, state, ZIP codc) | PERIOD EEARIO-DAYE ! g L

Direct
In-Kind [describe)

Other Receipts: |
O imterest ClLcan
DMisc (specty)

Direct
O In-Kind (describe)

Other Receipts:
Clinterest Cilean
O Miese (specyn

-:.. I : " &
g [ Direct
O In-Kind (describe)

Cther Recaipte:
Ol interest CLoan
O Misc (specty)

s Contributions:
| [ Direct
O In-Kind (descrbe)

Other Recainis:
O interest OLcan
0 Misc (spaciy)

= Contributions:

[ Cirect
0 n=Kind (cescribe)

Other Receipis:
O interest OLean
O Misc (specihy)

SUB TOTAL THIS PAGE OF SCHEDULEA |S
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheel) 5




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4806 (RS [ 11-89)

Indians Elaction Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1839

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST OALY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please
type or prit lgibly IN BLACK INK all infrrnafion on this schedule. For assisiance in completing this schedule, see insructions
an the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the

Al contributions from political action committees per utor,
within a calendar year MUST be itemized on this schedule (over 3200, ¥ regular party committee). All transfers-
in and inkind confributions marmummmmwammﬂug iwmdu:f
this schedule, All cumulative proceeds and repayments, refunds, rebates, retumns
deposit, proceeds from sales, Marnﬂmr&mm}omhmpermm within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAKE AND FULL MAILING
ADDRESS
[street, number, city, state, ZIP code)

Direct
In-¥ind (describe)

ANMOUN TlH".:.l CUMULATIVE

Cther Recsipts:
O Interest CLoan
[1 Misz (specify)

FILE NUMEBER

COLUIN A COLUMNE | EI.-\TE RECEIVED

PERIOD YEAR-TO-DATE RECEIVED BY

e Contributions:
[ Direct
O InKind [describe)

Orther Receipts:
Ol interest ClLoan
O Mise (specty)

] Contributions:
Direct
In-Hand (deseribe)

. Cther Receipts:
| Ointerast CILsan
O Misc (speciy)

O In=kGnd [describe)

Cther Recaipts:
Interest ClLoan
Misc (speciy)

L Contributions:
g (cescrbe)

Cther Recemts:
Interest ClLzan
Misc (speciy)

SUB TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 15a of the Summary Sheef)




Approved by State Board of Accounts 1829

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-5)
State Form 4606 (RS 11-68) CONTRIBUTIONS BY
ool spthatiesis OTHER ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBELUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, ACTION COMMTTEES AND INDIVIDUALS ON THIS SCHEDULE . Please type or print
WHMMﬂMMMMHMHmMMEMMM
reverse side. This schedule is used o document contribufions and rmﬂplsmledunn'EMﬁaufheSumm
Sheet All cumulative contributions from other entities OVER $100 per year MUST
be itemized on this schedule (over $200, .ﬂ'mgu.hrpamfmummL Aﬂha-mfm-—nandwhndcnrm'hrﬁms
recardless of the amount from candidate’s, caucus, and regular party committees MUST be ftemized
on this wmulaﬁvnmmph.{:un‘rashan sandmpaymms,mﬁmds rebates, retums
of deposil, proceeds from sales, interest or other income) OVER S1Mpummmmamlandarwar
MUST be itemized on this schedule (over 3200 if regular party committee).

y FILE NUMBER

Page

TYPE OF CONTRIBUTION

5 FULL NALE AND FULL MAILING =
OR OTHER RECEIFT

ADDRESS
[street, number, city, state, ZIP code)

CONTRIEUTOR

W
Bm {dascrba)

Crther Receiprs:
Olinteres: Oloan
CIMise (specty

| AMOUNT THIS

|
COLUNNEB | DATE RECEIVED
CUMULATIVE e
| YEAR-TO-DATE | RECEIVED BY

COLLUREN A |

PERIDD

Dires:
In-+Ind {descrbe)

Cther Recaipts:
Ol interest Clloan
[ Mzss (zpecii)

Contributions:

[ Direct
O In-Kind (descibe)

Cther Receipts:
Interest ClLaan
Misc (speciy)

E Inind (descrbe)

Cther Receipts:
Ointeres: OLoan
O Misc (specii)

Contributions:

[ Direct
[0 In-Kind (describe)

Cther Receipts:
Ointerest ClLoan
L Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A

5

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total an [TEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Stats Form 4806 (RS / 11-99)

Inciana Election Commission (IC 3-9-5-14)

Approved by Stats Board of Accounts 1383

(CFA-4 SCHEDULE B)
‘Itemized Expenditures

FILE NUNMBER

INSTRUCTIONS: Plaase lype or print legibly IN BLACK INK all infoymnation on this form, ﬁrmhw
schedule, see insirucions on the reverse side. This schedule s used to document expanditures totaled on

17a of the Summary SheetAll cumulative expensas paid to individuals, businesses, labor

oiher entities OVER $100 per recipient, within a calendar year MUST be iternized on this schedule {over $200,

if regular committee). All cumulative , iIncluding indkind, of unt paid to poliical
Mﬂﬂﬁ%ﬂﬁﬂn@%ﬁm au;?wr;gmw?arpa&%mMﬂ

Page - of

| RECIPIENT'S OCCUPATION | TYPE OF EXFENDITURE
. and

+ RECIPIENT'S NALIE AND MAILING ADDRESS
iﬂlFFtL'E SOUGHT (if applicabile) | PURPOSE (be specific) |

[street, number, city, state, ZIP code)

| ANMOUNT THIS | CUNMULATIVE

COLUMN COLUMNE |
i | DaTEOF

PERIOD YEAR-TO-DATE | EXFENDITURE

iCode__| ClPayment of Dett

SUB TOTAL THIS PAGE OF SCHEDULE B

5

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Emter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE C)

W, OF A POLITICAL COMMITTEE :
| State Form 4606 (RS / 11-89) ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-5-5-14) " .
Approved by State Board of Accounts 1999 For Pu tIﬂHS
INSTRLICTIONS: Fieass leggbly IN BLACK INK af information on thés form. For assistance in completing this
mmmmﬂ All comulative expenses or :—.:m'am-ur.tt. ul' amount paid
to political committees supporting or oppasing a public question, MUST be schedule, Page of

3 PUBLIC QUESTION INFORMATION
Enter Text of Public Question

Tveeoe | FURFOSE OF EXFENDITURE

* RECIPIENT'S NAME AND MAILING ADDRESS I |

(strest, number, cify, state, ZIP codea)

EXPENDITLU -\E (be specific)

| coLumna
AMOUNT THIS

PERIOD

COLUMN B
CURULATIVE

YEAR-TO-DATE [

DATE OF
EXPENDITURE

[ Direct

bt O Direct

O in-Kind

O Direct

O in-Kind

O Direct

O in-¥ind

O Direct

O in-kGnd

SUB TOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE OMLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE . (CFA-4 SCHEDULE D)

State Form 4606 (R3/ 11-89) Dehts Owed by This Committee
Indiana Election Commission (IC 3-5-5-14) FILE NUMBER
Approved by State Board of Accounts 1999 !
INSTRUCTIONS: Plasse fype or print legibly IN BLACK INK &l informstion on this form, For assistance in ' mis
schecide, see insirucions on the reverse side. List all debts and loans, of the amount, OWED |
mad% Esﬁimm mﬁwduais. Page : of

committes during the reporting period. Include all amounts
credit commitiee credit card accounts, etc. Usfummpmdbymmmrdmad'mme

name of the commitiee in the ENDORSER'S column. A lender's occupation is required if an individual makes
loans of at least $1,000 during the calendar year. Otherwise, this is optional,

CREDITOR'S OR LENDER'S NAME Er-.l:l._ RSER'S OR VENDOR'S | ATZOUNT : DATE DEET : CURULATIVE I QOUTSTANDING
& [ZAILING ADDRESS 1E & MAILING ADDRESS (f ",-:' -_  INCURRED { PAID EALANCE THIS
{street. number, city s:rat.e ZIP code) i {street, number, city, state, ZIP MATURE OF DEBT | ‘r'Eu.:- -TO-0ATE | PERIOD
|
|
| LENDERS OCTUPATION:
|
|
LENCERS OCCPATION i
|
i
|
[
LEMDERS OCIUPATION:
|
LEMDERS OCTLPATION:
LENOERS OCCURATION:
LEMOERS OCCUPATION:
i
1
Ir
LENDERS O PATICN:
SUB TOTAL THIS PAGE OF SCHEDULED |5
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s
(Enter total on ITEM 19 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES _ (CFA-4 SCHEDULE E}
Skl agap i . DEBTS OWED TO THIS COMMITTEE

State Form 4606 (RS / 11-89)

Indiana Election Commession (IC 3-8-5-14) FILE NUMEER

Approved by State Board of Accounts 1839

mmmmmwmmﬂmmummnmmmmmhm :
this schediude, see nsiuclions on the reverse side. List all debs, ma%%mmme Fage of
committee during the reporting period. Include all amounts the aned o others.

OUTSTANDING
| BALAMNCE THIS
PERIOD

CO-SIGNER'S NANE AND | ORIGIAL AMOUNT | QATE DEET : CUMULATIVE
KAILING ADDRE ay — ! NCURRED i PAID
ine NATURE OF DEET | YEAR-TD-DATE |

EORROWER'S NAME AND MAILING ADDRESS |

7IP codi

street, number, city, state, ZIP code)
[ e

(=rest, numher, Cify Lo

SUB TOTAL THIS PAGE OF SCHEDULEE |3

—re ————

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s
(Enter total on ITEM 20 of the Summary Sheef)




